THE DIVISION OF HEALTH OF MISSOURI

v.5. No.300 .
s ' ED OCT 231950  STANDARD CERTIFICATE OF DEATH s i ot 33856
{!mam NO. _ REG. 0IST. WO, ﬁ:._S.Z PRIMARY REG. DIST. '«3‘@:’24 Regulrar:Nc ...%_.k_.... -
4q 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. UNTY = . adlmimiog
0 / a Jasper , asmTE'MiSSOl]I‘i . . b. COUNTY Jasper dumision).
b. Ccl)};( (If outcide corpurates limits, write RURAL and ‘hn‘-hl c. LErfG:rhi-‘: DEF c. Cg;{ ([ ootaide wrnonh um.‘.l{. write RURAL acd give townahip)
" township) tin ool b -
own  Joplin yrs ToWN_ Jopl 11 ZE.S
d. FH!‘SLPT'#;{EOORF (If not in bospltal_or institution, give atreot address or locatlon) dAsl;!rDRRE% (at rural, give loeatlon) h‘)
HeRTeSR 919 Wi 3rd 919 W§ 3rd
BDNEA(:,&ES%% a. (First) b. (Middie) c.‘ {Liaat) 4. DS?_-E SMm‘h) (Day) (Year)
(Twpeor Pint)  Albert Andrew Bishop oeath Oete 14 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIE% NIE\\:’SECPESRRIED 8. DATE OF BIRTH 9. AGE (Il;:ro)an h:; :::a 1R | ookoem 4o
. cify) R 4 N ¥ o Da Heours | Min.
) Male” | White  [MaTried =" \Nové 15 1878 | e
10a. Uiu.flL OCCUtPATIONu(‘(:mnTmmI; 10b. KIND OF BUSINESSD?J?TRIY 1. BIRTHPLACE (Htate or forelgn oountry} 12, CITIZEN OF WHAT
most of wor » ™ RY?
HEreHERE " Pol'Ted Halfway, Missouri
13a. FATHER'S WAME 13b. WMOTHER'S MAIDEN NAME . + 1t4. NAME OF HUSBAND OR WIFE
W.. A% Bishop | Angeline Brewer Anna Mary Bishop
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, bo, or unknown) | (I yes, xlve war or dates of service) NO. '
- Anna Mary Bishop 919 Wi 3rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onecmusper | 1. DISEASE OR CONDITION R N
Lime for (&), (b, ond (¢ | DIRECTLY LEADING TO DEATH®(5)
«This does ot mean | ANTECEDENT CAUSES

the mode of dying, auch | Afortid conditions, if any, giving DUE TO (B
a# hear! fallure, asthenia, rise to the abore cause {a) steling

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- ete.” It meens the dis. | the underiying cauae lost. - . - _- - g
case, infury, or complice: DUE TO ("")
tion tohich caused deth. | 11. OTHER SIGNIFICANT CONDITIONS ot e
ST e Conditions contribiling to the death bul ol ’ - - - / 5 7 x
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, . . ° N . - - . - -..|2 aurorsy?
TION "
: ves [ wo [
21a. ACCIDENT . (Bowdty) . | 21b.PLACEOF INJURY (e.e..lnorabout |.21c. (CITY, TOWN. OR TOWNSHIP) .- (COUNTY) . © (STATE)
© - SUICIDE - ' <o homa, lsrm, fastory. sireat, ofice bldg,, eto.} - - L o - i
HOMICIDE ’
21d. TIME (Mcath) (Day)  (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT™] NOT WHILE -
IRJURY : = | “work AT WORK - ~
2. I hereby ceriify that I attended the deceased from _&t:_lL 193¢ o _M:J_QL 1957, that T last saw the deceased
aliveon Ored 3. | 1930, and that death occurred al ﬁ_:&m-m from the causes and on the dale stated above.
23a. SIGNATURE U (Degree or title) | 23b. ADDRESS . ) 23c. DATE SIGNED
LS R 211 rtre—enr JM
Pl B e e S /’Vﬁ@ yrd io8 fo-te~308
. BURIAL, CREMA- | 24b. DATE 7 . |.24c. KAME OF CEMETERY OR CREMATORY 244. LOCA'I}ON €City, town, or county) {Btate)
e nEnqowu. Gomdin) | = 3 0 F 1R : (AN -
. arial . _1Q=17=T95( Osbome Memorial Jopfllin _ Missourd
DATE RECD BY LOCAL AR'S Si UBE ., . 3 /58 25 FUMERAL DIRECYOR'S SIGMATURE nnnnzss .
v — BB 58, SAREETT R AT L -
| [0 ~¢£-< ) Pa - onlt'm Mo

(Licensed ' Embalmer’ t on Reverse Side) = l




Sy v

AEQEIVED 7 °- &4- 5o
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by

,,,,,,,,,, Studant Embdalmer No.

working urnder my persona! supervision.

SEUJENT tarerecssnccnorennuanssbunrsonssnnn Signed.! :%h
Student Embalmer
- _ . ) Licensed {Embalmer NO....‘.Q-' .............
. P. O. Address «&L‘mm .......
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the shove constitutes grounds for revocation of license.)

K this body is not cmbalmed, fact should be so stated above. - - -




